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2026-2027 School Year

Extended Daycare Program (EDP) Rates and Parent Acknowledgements
After-school care from 2:48 p.m. — 5:30 p.m. for PreK2 - 8" grade

The Extended Day Program (EDP) is Christ the King School’s (CKS) after-school program for PreK through 8th
grade. Families will no longer be required to make EDP selections at the time of enroliment. EDP selections will
be made this summer. Correspondence will be sent to all parents regarding EDP enroliment. There is a
$45-per-child non-refundable application fee for EDP that will be drafted after enrolling for EDP this
summer (for Aftercare registrants, your Aftercare application fee also covers your EDP registration).

Payment Options
1. Monthly: August 2026 through April 2027, payments paid through FACTS

2. Pay in Full: By August 25, 2026 via check or on September 1, 2026 via FACTS

Extended Daycare Program Annual Rates

#‘\jvfiﬁ’z@r{g”égg"d 1 child 2 children 3 children 4 children
5 $2,611 $4,691 $6,903 $9,027
4 $2,115 $3,799 $5,591 $7,312
3 $1,606 $2,885 $4,246 $5,552
2 $1,084 $1,947 $2,866 $3,748
1 $549 $986 $1,451 $1,897
Drop-in Rate $ 20.00 per
child/day

Payment and Late Charges

e The $45 application fee is non-refundable.

e For students attending more days per week than indicated on the CKS Unified Online Re-enroliment
Form, you will be billed the $20 a day drop-in rate for the extra day(s).

e [f you need to change your EDP usage schedule, please notify the Preschool & EDP Director, Tracy
Cupolo at tcupolo@ckslex.org, or the School Accountant, Natalie Schuler at nschuler@ckslex.org.
No adjustments will be made for absences due to iliness or otherwise.

e There is a late charge of $1.00 per minute after 5:30 p.m. for students not picked up by that time. This
additional fee will be billed to your FACTS account.

e If you need to make a change to the number of EDP days selected, you may make one change per
semester by emailing the Preschool & EDP Director, Tracy Cupolo at tcupolo@ckslex.org, or the
School Accountant, Natalie Schuler at nschuler@ckslex.org.

Parent/Guardian Consent and Release



By registering for EDP (via the CKS Unified Online Enrollment Form or otherwise), | am requesting
that my child(ren) be admitted to Christ the King School’'s (CKS) EDP program, and | understand the
nature and scope of the program and will adhere to all guidelines and procedures of the program, a
copy of which will be provided for me. | understand that there are risks associated with the program. |
also understand that each participant has the responsibility to exercise due care in the performance of
the program for the safety of himself/herself and the other participants. In the event that | cannot be
reached in an emergency involving my child, | hereby give permission to the appropriate medical
personnel, selected by the Director, to provide medical treatment deemed necessary by such
personnel. | also give permission for my child to be included in photos or videos, without identifying
information, for promotional use. In consideration of my child being permitted to enroll in the program,
| hereby release, indemnify, and hold harmless Christ the King School, its employees, operators,
counselors, and instructors from any and all claims and demands, costs, charges, and expenses for
harm, injury, damage, or loss which may be sustained by the participant as a result of or relating to
participation in EDP.

| understand that | must separately submit, via the paper form provided to me or via submitting
updates electronically via RenWeb, CKS’s student information system, parent/guardian and
emergency contact, authorized pick-up, and medical/insurance information and that the EDP program
cannot assume responsibility for a child for whom that form or any necessary application or
registration form is not filed with the Director.

| give permission for my enrolled child(ren) to participate in any planned walking field trips.

| give consent to any hospital or emergency treatment center, doctor, or qualified employees of same,
to administer necessary treatment and care in the event that | cannot be reached in case of an
emergency, and | further give permission to the physician, selected by the adult leader in charge of
the EDP program, to hospitalize, secure proper anesthesia, or to order injection(s) or surgery for my
child(ren) in such case.

| agree to pay for the EDP program according to my choices indicated on the CKS Unified Online
Enroliment Form, and | understand that there is a limit to 2 schedule changes per year. | agree that
there will be no reimbursement of fees for days that EDP is closed due to special events or inclement
weather, including unscheduled closures and any day(s) or half day(s) that CKS is closed (please
reference the official 2026-27 school calendar).



